OBSTRUCTION of the superior vena cava is a relatively common complication of bronchial neoplasm. The following case history describes its appearance as the presenting sign, of unusually rapid onset, in a patient with an unsuspected carcinoma of bronchus.
On the second day in hospital a rise in jugular venous pressure was noted on the right side and his face had become cyanosed and suffusecl. By the fourth day the pitting oedema of the arms was much more marked, extending from the hands to the shoulders, and down the chest wall posteriorly. Distended veins had appeared over the upper chest wall and he was much more breathless. At this time there was no cedema of the lower limbs nor of the sacrum, and there was no ascites. Superior vena caval thrombosis secondary to mediastinal neoplasm was suspected and a course of anticoagulants and antibiotics was started. A chest X-ray showedi shadowing extending out from the right side of the upper mediastinum attributed either to a mass in the mediastinum, or to an aneurysm of the aorta. Screening of the chest would have helped but the puitient was too ill for this. His condition quickly deteriorated, the jugular venous pressure rising on both sides to the angle of the jaw, the cedema increasing in the upper half of the body, and the disten(led veins becoming more evident and more numerous over the chest wall. ( It wvas remarkable how quickly this patient deteriorated after the onset of the signs and symptoms of superior vena caval obstruction. He was relatively fit and well nourished on admission and yet within four clays the full picture of obstrtuction of the mediastinal vessels had appeared and he was dead twelve daxs later. It is 62 unlikely that the renal failure contributed much towards his death as it had obviously been present in a mild degree for many years.
The increase in the incidence of bronchial carcinoma in recent years is well known, but the frequency of its association with obstruction of the mediastinal vessels may not be so widely appreciated. In 1949 McIntire and Sykes found 250 cases of superior vena caval obstruction reported in the literature over the previous 45 years; Szur and Bromley (1956) described 107 instances from a series of 732 patients with bronchial carcinoma investigated over a period of 4 years at the Bronchus Tumour Clinic of the Hammersmith Hospital, an incidence of 14.6 per cent. (Of these 107 cases diagnosed clinically, 38 were confirmed at post-mortem). This is an unusually high incidence when compared with the records of some 12,000 autopsies from the pathology department of the Queen's University where, from 315 cases of carcinoma of the bronchus there were only 17 instances of obstructions to the venous return to the heart (5.4 per cent.), and 10 others where such obstruction was suspected in life but not confirmed at post-mortem. Two-thirds of the proven cases were males, and two-thirds of these occurred in the fifth and sixth decades. The superior vena cava was affected in ten instances, one or other of its main radicles in five; on one occasion a large tumour mass caused obstruction in the right auricle, and once the inferior vena cava was compressed. The tumour originated on the right side in fifteen cases, but when the left bronchus was involved obstruction of the left innominate or left subclavian vein only was found. Compression was the only mechanism of obstruction in almost half of the cases, thrombosis having occurred secondary to tumour invasion, or as a terminal event, in the others.
Szur and Bromley stressed the importance of early diagnosis in this condition, because their experience suggested that life can be made much more tolerable for many of its victims by radiotherapy. They recommended 3,000 to 4,000 R units over a period of three to four weeks, and in a series of 107 treated patients 74 were improved, half of them gaining complete relief from distressing symptoms such as intense dyspncea and cedema. The other 33 patients remained unchanged. They did not claim that radiotherapy prolongs life, indeed the majority of their patients were dead within six months of diagnosis, and radiotherapy naturally may be expected to do more for patients whose vessels are obstructed by compression than it can do for those where thrombosis has occurred.
SUMMARY.
An instance of superior vena caval obstruction due to carcinoma of the bronchus is described. The incidence, treatment and prognosis of the condition is reviewed with special reference to sixteen other such cases on the records of the Department of Pathology of the Queen's University, Belfast. We are grateful to Dr. G. F. Adams and to Professor J. H. Biggart for access to the clinical notes and pathological records.
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